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) e q O 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. Il institution: Rosid-ns-.bnl_nu)
admission
o. COUNTY Ralls o o. STATE MiSS ouri b. COUNTY Ralls s
. 305% b. C(;};Y T” outside corporate limits, give TOWNSHIP only)| Inside Limits e, ngY . 0 3 7 a Inside Limits
TOWN Center,Mos Yesyt NeD tomw Center,Mo. ¢ YesE NoD
c. ;gls_;_r:_la}j%'?f: ({f NOT inhospital, givelocation}|Length of stay in 1b || . “d. STREET {1} outside, give location} Reside on Farm
= wstitution  Center Mo 12¥rs appress Genter,Moa. Yesn NolX
- 3 .D‘:gl.'lgt'n Firat Middte Lasnt 4. DATE Month Day Year
©
E (Type or print) CORNEL IUS E - NTG’O LERY. . D%FATH Jul',‘]’ 1 [ 19 58
.—3 5. SEX 6. COLOR OR RACE 7. marmied [ NEver marsiep (2] 8 DATE OF BIRTH ’9. ?G"E (In anr): IF UNDER 1 YEAR JIF UNDER 24 HRS.
i} ay Monthe | Day Hours | Min.
z Male ©| Whit® | ,owmd  oworenod Fob 28, 1875 | 8% [*
z -110a. gsuial. occuP}‘nont(iGEa;_}cind ofzq;rktgiozg 105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or coantry) { 12, GITIZEN OF WHAT COUNTRY?
- ur mosl of working life, even if retire
5 armer, Farm Soott Co, Indisna TeSeAe
E— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
a James T,Montgomery. Sarah E.Scott,
2 1(5r' WAS DECEASED EVE?, N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas
", n, ] { 8. M WaEr oF s of service)
o (0] " None Harry Montgomery. Hannibal,Mo.
E 18. CAUSE OF DZATH [Enfer only one cause per line for {g), (b}, and (¢).] INTERVAL BETWEEN
=
[
5
°
o
c
]
E
2

“USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under- ) 'q * L *
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=] PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 19, ;;igg;g;?‘f
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= 206. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ta Part I or Part 1 of ltem 18.)
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[ 2. TIME OF  Hour  Monih, Day, Yeor
ol IURY a.m. L :
E P om.
X | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (c. g., in or ahout Aome, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldg., cte.)
WORK AT WORK []
& 4 =_ &
2l. § attended the deceased IIO%M [l 1 and last saw ‘,‘:',; aliveon _ r
e Death occurred at 4 =O [ ] m on the date stated above; and to the best of my knowledge, from the causes stated.
5 A
g 22a. SIGNATURE ( Degree or title) QJ 22b. ADDRESS . - 22¢, DATE SIGNED
: S AA D.0. Centor,Mo. - . 7-3-58
. -
s 232. BURIAL. Cngungt]m‘. 2. DATE ¢ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (Staze)
ovAL [ Spegifi
F Buridf”" | 7~3-1958 - 8alem “emetery. Ralls Co, .

. {iseasas in Part | must be cosually reloted. Coroner connot certify to o death due te natural couses.

2. ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Perryy,lo. T=3=1958
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L3 e o s O . 3 , Student Embalmer No.........
working under my personal supervision..
SHUENE - eeeeeeesenneme oo e e nnnaeeas Signed...éé%zd.-.. -
Signature of Student Esbalmer i
Licensed Embalmer No...... 3¢
’ Y. : P. O. Ad.dress_.___P,_e_?_?E.!yg_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (

“to“comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
« U If this body is not embalmed, fact should be so stated above. . - o



